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LONDON SATURDAY MARCH 7 1942 


NATIONAL HEALTH POLICY: FUTURE . 
OF GENERAL PRACTICE 


(3)}—THE HOSPITAL SYSTEM, PROSPECTIVE 
CHANGES, AND THE GENERAL PRACTITIONER’S 
PART 


{The third of a series of articles, the earlier ones appearing in 
the Supplements of January 3 and February 7, intended as a 
basis of discussion for Study Groups. Nearly one hundred 
Divisions of the B.M.A. have now formed well over one hundred 
Study Groups, and others are in process of formation.] 


Before discussing proposals for local Health Centres—places 
from which a wide range of general practitioner work may be 
undertaken by the doctors of a given area as a group—it will 
be convenient to consider the place of hospitals in future 
medical service organization. This cannot be dealt with apart 
from the large question of hospital regionalization. 


REGIONALIZATION—OF HOSPITALS ONLY OR OF 
ALL SERVICES ? 


The regionalization of hospitals, whereby over a given area 
some authority should supervise and correlate hospital work 
and needs, was suggested in the report of the Voluntary 
Hospitals Committee (chairman, Lord Cave) in 1921. The 
same principle has been propounded in the Hospital Policy of 
the British Medical Association, contemplating a system by 
which all hospitals in an area would be grouped around a 
central or base hospital, with a “ clearing house ” to co-ordinate 
the distribution of cases. 

The Voluntary Hospitals Commission under Lord Sankey, 
which was set up in 1935 by the British Hospitals Association, 
recommended the division of the country into hospital regions, 
with the formation in each region of a council with advisory 
powers, also a central council, again advisory, to correlate the 
work of the regions. The Nuffield Trust was formed in 1939 
to promote co-ordination of hospital services in the Provinces 
by co-operation between hospitals and public health authorities 
on a regional basis. Schemes for hospital co-operation have 
also been set on foot in various localities. The questions of 
regionalization and of a measure of central control of both 
voluntary and local authority hospitals have been given more 


- force and cogency by the creation of the Emergency Medical 


Service. 

It is important to reach an early decision as to whether 
regionalization is to be applied to hospitals only or to all 
medical and allied services. If the wider regionalization he 
accepted many questions affecting general practice arise. 


The Regional Area 

Is the regional area to be coterminous with existing local 
government boundaries? One of the disadvantages of local 
authority hospitals is their dependence on local government 
boundaries rarely corresponding with the needs of the area 
which an untrammelled hospital would serve most efficiently. 
The term “region” is unfortunate, because in civil defence 
organization it means a very large area (Great Britain is divided 
into twelve “ regions ”’). 

In “A General Medical Service for the Nation” (paras. 
98-'02) the British Medical Association suggested certain 
changes in local government so far as medical and public health 
services are concerned to ensure the most effective units in 
respect of area and population for the discharge of health 
functions by local councils and the concept of hospital services 
and related medical services as regional problems. 


The State Medical Service point of view (Medicine Tomorrow, 
issued by the Socialist Medical Association) is that regions need 
not follow existing boundaries, but should be parts of the 
country unified by transport, economic and cultural bonds. 
It is assumed that for every 100,000 of the population a hospital 
of 1,200 beds will be needed. 

The Departmental Committee on Scottish Health Services 
(1936), while it did not specifically advise regionalization, 
referred to criticisms of the present system of local administra- 
tion on the ground that many of the areas were too small and 
local authorities were burdened with too wide a range of 
services. But it took the view that so long as the present system 
holds out the possibility of co-operation among local authorities 
for the exercise of functions over wider areas it would not be 
proper to depart from the present organization of local govern- 
ment in order to secure wider areas alone. Further, while the 
whole system of local government may have to be overhauled, 
the questions involved should not be settled in advance by 
reference to health services alone. 


The Regional Body: Powers and Functions 


Questions for Debate-—The nature and powers of the regional 
body in control of the health services. Is it to be statutory or 
advisory? By whom should it be appointed and to whom 
responsible? Is it to be an ad hoc body or representative of 
the local authorities in the area? If the latter, would people 
not specially elected for their knowledge of technical and 
administrative problems of medical services be competent to 
conduct an efficient service? _ 

Is regionalization to include the environmental services 
(sanitation, pure water and food supply, control of infectious 
diseases, etc.) as well as the personal services (maternity and 
child welfare, school medical service, etc.) administered by local 
authorities? Is the regional body to deal only with health 
services or to be the constituent of a wider authority dealing 
with all social services? 

How is the regional body to be financed? Grants by State 
and local authorities, patients’ and contributory fund payments, 


National Health Insurance funds, voluntary contributions, and , 


voluntary hospital endowments? 

On the question of local and regional control “ A General 
Medical Service for the Nation” suggests the establishment by 
the local authority of a statutory committee to which questions 
of medical and allied services would be assigned. “ All com- 
mittees and subcommittees with functions relating to personal 
health should include medical practitioners.” 

Advocates of a State Medical Service would have the con- 
trolling body a health authority composed of representatives 
of the local authorities concerned, the patients, and the doctors, 
with separate committees of the authority to control the “ home 
doctor” service and the hospital service respectively and an 
advisory committee on special subjects. 

A scheme intermediate between the existing system and a 
State Medical Service (put forward by Dr. E. R. C. Walker of 
Aberdeen) proposed a regional body in the shape of an ad hoc 
council, independent of local authorities and responsible directly 
to a Government Department. Its members would be appointed 
in equal numbers by (1) local authorities in the area, (2) volun- 
tary hospitals, (3) the medical profession, and there would be 
an independent chairman appointed by the Government. The 
principal medical officer on the staff of the regional council 
would be known as regional medical officer and would super- 
vise the domiciliary medical service and co-ordinate it with the 
hospital and consultant services. 

There remains the central body to co-ordinate the regions. 
In the view of some, unification at the centre is sufficiently 
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achieved by the Ministry of Health. Others would set up an 
ad hoc body such as a national corporation (on the analogy 


of the B.B.C.). 
Grouping of Hospitals 


There will be general agreement on the desirability of some 
scheme of grouping minor hospitals around larger ones, so that 
services may be co-ordinated rather than competitive. Never- 
theless, it is a subject for discussion whether this is the best 
framework for all parts of the country ; also what conditions 
a hospital must fulfil (size, equipment, facilities for more diffi- 
cult investigations and more specialized methods of treatment, 
possibly also teaching facilities) to be considered as a key 
hospital. 

Should special hospitals remain or be incorporated in large 
general hospitals? The discouragement of special hospitals as 
far as possible was advocated in the Sankey Report on the 
ground that they resulted in rigidity of accommodation and 
increased the likelihood of empty beds. Other criticisms of 
special hospitals appear in the Pelican Special Britain's Health. 
based on the PEP survey. The hospitals are said to be diffi- 
cult to staff, uneconomic to run, and to disperse clinical 
material. Consultations between doctors is facilitated in a 
general hospital. 

On the other hand, special hospitals are sometimes essential. 
Orthopaedic, children’s, and tuberculosis hospitals are better 
placed in the country. Contact between specialists in special 
hospitals encourages a very fine type of work which might be 
lost in a general hospital. Fewer than one-quarter of the 
voluntary hospitals are special, and many are very small. 

What is the optimum size of hospital? One opinion is that 
it should have about 1,200 beds so that it can provide a large 
enough staff of experts in every branch of medicine. How 
many beds should be assigned for adults and children, for 
medical and surgical cases, for the acute and chronic, for tuber- 
culosis, fevers, maternity? 

To some of these questions we shall have occasion to return. 


Linking the General Practitioner with Hospital 


There remains the question of the machinery by which the 
family doctor is to be linked with the hospital. All are agreed 
that the isolation of the general practitioner from hospitals is 
disadvantageous, that connexion with the hospital would give 
him experience of value to the community he serves, that the 
contacts which a hospital affords would stimulate him to a 
higher standard of efficiency, and that the break between the 
patient and his family doctor which now usually takes place 
on the transfer of the patient to hospital is undesirable. 

In seeking to integrate the practitioner with the hospital, one 
school of opinion would have hospitals as a general rule staffed 
on a part-time basis—that is, by a visiting medical staff of 
practitioners who are also engaged in private practice. In 
hospitals devoted entirely to consultant and specialist work 
practitioners equipped with the necessary knowledge and experi- 
ence should alone undertake responsibility; but where the 
conditions for which provision is made include those falling 
within the sphere and competence of the general practitioner 
it is considered desirable that he should be freely admitted for 
treatment of those patients. 

Another opinion would divide the service into “home 
doctor” and hospital. Hospitals must be staffed by whole- 
time officers, though there will be opportunities for part-time 
work as clinical assistants in various departments. But it is 
claimed that in a socialized medical service the “ home doctor ™ 
will be recognized and welcomed by his hospital colleagues as 
belonging to another branch of the same service, and will 
automatically be brought into closer relation with the work of 
the hospitals. 


Basis of the Service: General Practitioner or Hospital ? 


The question goes one step further back: Should the medical 
service of the future be based upon the hospitals or upon the 
general practitioner? 

Some advocates of a State Medical Service declare it is upon 
the larger public hospitals that the whole medical service must 


be based and from which it must in some measure be operated. 


On the other hand, it is argued by those who are not in 
favour of a State Medical Service, at least to its full extent, 
that any rearrangement of medical services should be based on 
the practitioner, not on the hospital. A scheme based on the 
hospital, in their view, would give a false conception of 
medicine. The hospital deals, generally, with the abnormal : 
the general practitioner, generally, with slight and temporary 
deviations from the normal. The hospital is a curative service, 
and the very need for it proclaims the failure of other services. 
It. is, of course, a most essential part of health provision, but it 
should not constitute the primary health centre. If the position 
of the general practitioner were strengthened it would prevent 
much unnecessary resort to hospitals. A service based on the 
hospital might even deter people seeking the preventive and 
advisory side of general practitioner service. 

And so we come back to the health centre, or some more 
loosely organized grouping of practitioners, and its relation to 
hospitals and to the general scheme of medical service. 


APPLICATION FOR WAR BONUS FOR 
INSURANCE PRACTITIONERS 


MEETING OF INSURANCE ACTS COMMITTEE OF 
THE B.M.A. 


A meeting of the Insurance Acts Committee was held on 
February 5, with Dr. E. A. Gregg in the chair. Of the forty 
members of the committee more than thirty were present, 
including four from Scotland, notwithstanding the difficulties 
of travelling. The principal discussion was on a draft 
memorandum setting forth the case for a war bonus for insurance 
practitidners. The memorandum was generally commended as 
an effective piece of argument, and was unanimously approved 
for submission to the Ministry of Health after consultation with 
Panel Committees. It recalled the history of the capitation 
fee, the widespread dissatisfaction with the award of 1937, the 
acceptance under protest last July of the introduction into 
national health insurance of the higher salary group, the specific 
acknowledgment that the additional 9d. for increased practice 
expenses did not include any element in respect of cost of living, 
and the fact that the Government has agreed to increases in 
remuneration on account of cost of living for those whose 
services it controls, which increases are no longer limited to the 
lower income groups. 


Reply to Attacks 


The committee also considered a letter which it was proposed 
should be sent in the first instance to Panel Committees, but 
ultimately to every member of the profession, refuting certain 
of the allegations of the Medical Practitioners’ Union, which 
has for many years past consistently attacked the British 
Medical Association and the Insurance Acts Committee. It was 
felt that members of the profession generally should know on 
what flimsy premisses these attacks were based and the standing 
of the attackers. The policy of ignoring these attacks, it was 
felt, may have led to misunderstanding on the part of some 
inadequately informed supporters of the Association. The draft 
letter was approved as a long overdue rejoinder, and it was 
agreed that, subject to the consent of the Executive Committee 
of the Association, it be given the widest possible publicity in 
the profession. 


Strengthening the Committee 


In order still further to strengthen the committee it was 
agreed to ask the Council of the Association to recommend the 
Representative Body to approve an alteration of the by-laws 
so as to provide for six additional members of the committee, 
these to be elected by the Annual Conference. It was suggested 
that this would make the committee unwieldy, bringing its 
membership to 47, but the Chairman pointed out that the 
committee must be a large one if it was properly to fulfil its 
functions. It was agreed that two representatives of outside 
bodies on the committee were no longer necessary, but Scotland 
asked for another direct representative, and thus the net increase 
following from these changes would be five. 
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.call the doctor at night in the most urgent cases. 


.cannot sit for hours in a waiting-room. 
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The committee considered a resolution from the Fife Branch 
of the Association calling attention to the uneasiness occasioned 
by the inclusion in national health insurance of a large group 
of new entrants (the £250 to £420 group) without the knowledge 
and consent of the profession as a whole, and urging that any 
future developments or proposed changes should be intimated 
in good time to Branches and Divisions. The point of the Fife 
resolution was fully appreciated, but the way in which this new 
departure was introduced by the Government is generally under- 
stood. The Chairman said that it was the wish of the com- 
mittee that the procedure suggested by Fife should take place 
on all occasions. 

Arising out of the same episode the committee unanimously 
resolved to transmit to the Ministry of Health the following: 


“ That the action of the Minister of Health in announcing the 
Government’s decision to increase the N.H.I. income limit, after 
consultation with other bodies but without prior consultation with 
the body representative of insurance practitioners, has been bitterly 
resented by Panel Committees and insurance practitioners through- 
out the country. 

“ That the Committee seeks from the Minister a specific assur- 
ance that he will return to the precedent established in 1916 and 
consult the Insurance Acts Committee before any change in the 
N.H.I. Acts or the Regulations thereunder is introduced into 

* Parliament.” 


A resolution from the Inverness County Panel Committee, 
referring to the wave of discontent on the subject of the capita- 
tion fee, went on: “and they deplore the recent and growing 
secession from the ranks of the B.M.A. as a result thereof.” It 
was pointed out at once that this was another instance of 
misrepresentation. The end-of-the-year resignations have been 
comparatively few and certainly not more numerous than usual, 
while since the beginning of this year applications from new 
members have been at the rate of 100 per week. The best 
index of the maintenance of membership is, however, the sub- 
scription income, which to date is greater than it was last year 
or the year before. 


Other Business 


The Derbyshire Panel Committee drew attention to the dis- 
satisfaction at the use of national health insurance certificates 
for purposes outside the service. Dr. Gregg said that this had 
been taken up on more than one occasion with the Ministry, 
whose answer was, “ People will do this thing, and how are we 
to prevent them?” Every opportunity would be taken of pro- 
testing. It was not with the countenance of the committee that 
‘this was done. 

A letter was read from the Industrial Welfare Society pointing 
out that with the black-out and shopping restrictions surgery 
hours were often timed very awkwardly, and asking that practi- 
tioners should so far as possible adapt their hours to local 
work and transport needs. The Chairman said that resolutions 
were apt to come forward after the occasion for them had 
‘largely passed away. This dated, he thought, from the early 
-days of air raids, and the matter had now been very largely 
adjusted. Practitioners generally would desire to arrange their 
thours to suit the convenience of their patients. 


In the Westdeutscher Beobachter of September 4 peeps - 
-of-all- 

work. The following ten rules in connexion with sending for 
‘the doctor are set forth. (1) Only seek medical advice in actual 
‘illnesses which prevent your carrying out your ordinary occupa- 
‘tion. (2) Surgery hours should be strictly observed: the doctor 
-can only get through his work by systematically arranging his 
time. (3) Go to the doctor ; it costs money for him to visit you, 
(4) Requests to 
visit should be made before 9 o'clock in the morning. (5) Only 
(6) Specialists 
are particularly overburdened ; try first of all whether your 
family doctor can treat you. (7) Never call more than one 
doctor. (8) Remember that nowadays the doctor must devote 
‘his attention mainly to those working in war industries in order 
that their capacity for work shall not be affected ; these workers 
(9) Do not whine to 
your doctor. (10) Those who call a doctor without sufficient 
rounds or who fetch him during surgery hours are behaving 


irresponsibly and unpatriotically. 


Correspondence 


Pooling of Practices 


Sir,—No one can deny that the following are statements of 
fact: (1) We are fighting for our very existence ; (2) the problem 
of medical man-power is acute ; (3) every pound of rubber and 
every gallon of petrol are vital munitions of war. Surely, 
then, it is high time for something more than a mere suggestion 
that there might be some pooling of medical practice. There 
should be a “ direction” from the Central Medical War Com- 
mittee to every local committee to organize a voluntary pooling 
of practice on a regional basis within a specified time. If this 
is not done voluntarily within the time limit the Central Com- 
mittee should be able to bring pressure to bear. 

There are, of course, many problems and obstacles in the 
way of such a scheme, but none which good will and unselfish- 
ness could not overcome. The largest, no doubt, would be the 
question of £s.d. There is one obvious solution: pool all the 
receipts from every source on the lines of the Protection of 
Practices Scheme and share them equally. Any proven slacker 
could be dealt with. Another is “free choice”—that myth which 
keeps a stranglehold on all development. The answer to this 
is that in the light of fact (1) above it is not worthy of con- 
sideration. It is certain that if the Services need more doctors 
there must be some rearrangement of practice which will enable 


those who are left to carry on without breaking down, and if. 


petrol and rubber are to be conserved needless overlapping 
must be stopped. To quote one example. There is a parish 
with a pre-war population of about 700 between Bideford and 
Barnstaple which is regularly visited by at least fifteen doctors 
from the two towns. 

Here, then, is the chance for the medical profession in this 
country to demonstrate its ability, in the common interest, to 
rise above petty jealousy and collective bargaining for increased 
fees. There must be a bold plan, unselfishly conceived and 
ruthlessly carried out. Individual heroism and devotion to duty 
may be magnificent, but by themselves are not enough to win 
the war.—I am, etc., 

Bideford. S. C. WaKE. 


Co-operation with Agriculture and Industry 

Sir,—I have read Sir Henry Brackenbury’s “ National Medi- 
ca! Service and Conditions of Medical Practice after the War” 
(Supplement, January 24, p. 13) with great interest and, I hope, 
with benefit. I hope every doctor will read and study it, and 
side by side with it study Sir John Boyd Orr's “ Trends in 
Nutrition ” (Journal, January 18, 1941, p. 73). Each of these 
contributions gives much useful material from which to build 
a plan and its administration. Sir John Orr's outlook on health 
is sound and satisfying and, properly put to the various sections 
of society, would” gain ready acceptance, for “the best” is 
“good enough ™ for all of us. 

Sir Henry Brackenbury suggests many practical administra- 
tive steps which should be taken at once or very soon ; in par- 
ticular I refer to his plea that county councils and county 
borough councils should be enlisted to help, as they would be 
if properly approached. Agriculture and industry should also 
be approached. It can easily be shown how each and all of 
these stand to benefit both directly and indirectly by a con- 
structive scheme for health. 

Where Sir Henry contributes so much of value it may seem 
ungracious to criticize some of his points. He states: “ There 
is no need to set out in detail what the public requires-in its 
health services.” Does he mean what the public ought to get 
from these services or what it thinks it would like? There may 
be a considerable difference between the two. In either case 
it is necessary to know exactly what is to be provided before 
plans can be made to provide it. His second sentence appears 
to confuse health services with medical services, though his 
fourth sentence accurately distinguishes between them. 

Later, in his fifth sentence, he says: “The character and 
method of some of the former [health services] are not in 
every case the prime concern of the medical profession.” Here 
many will disagree, for the amount of work to be done by the 
medical services depends upon the success or failure of the 
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“health services.” It is only when health services break down 
and health is impaired or lost that the medical services come 
in. By health services I assume he means food, housing, 
working, rest, recreational, and psychological conditions con- 
cucive to full health, in addition to sanitation and the Public 
Health Acts in operation. If he does not mean th.s, then 
my criticism of his statement is wide of the mark. But I think 
most practitioners will agree that the work we have to do is 
regulated in volume by the factors I have mentioned, and 
therefore these matters are “a prime concern of the pro- 
fession ” ; that there is an obligation upon the State to consult 
us, and also an obligation upon us to give wise counsel to 
the State, on these points. Similarly, we should have a gr-ev- 
ance if we were not consulted, and the State a grievance if we 
failed to give practical advice when consulted. 

Later Sir Henry says it is our business to make medical 
practice and medical services more efficient and more con- 
venient, and “to give the nation all it requires from them.” 
It is necessary to point out that the nation cannot get health 
from medical practice and medical services so long as the 
nation organizes its social, industrial, and agricultural activities 
in a way contrary to the laws of health. All that medical 
practice and medical services can do under these conditions 
is to repair the damaged unit so far as possible and return it 
once more to the stresses and strains which broke it down in 
the first case. No matter how hard medical practice and 
medical services work at the pumps the country will founder 
if it persists in going to sea in a sieve. 

Sir Henry’s final sentence draws attention again to the need 
for intelligent co-operation with public authorities and the 
public generally. With this I heartily agree, only I would omit 
the “ perhaps " and include industry and agriculture specifically 
among those with which we should endeavour to co-operate.— 
I am, etc., 


Market Rasen, Lincs. DuDLey F. TorRENS. 


Medical Services of H.M. Forces 
Appointments 


ROYAL NAVY 


H. J. McCann has been placed on the Emergency List in the rank 
of Surgeon Lieutenant-Commander. 


RoyaL NAVAL VOLUNTEER RESERVE 

i Lieut. R. R. Prewer to be Surgeon Lieutenant-Com- 
mander. 

Probationary mong ag Surgeon Lieuts. W. M. Ferguson, J. B. 
Yule, J. F. McHarg, A. W. Kenhett, G. D. Carter, R. C. McKeith, 
J. K. Chisholm, S. G. Allen, and J. C. Bulstrode to be Temporary 
Surgeon Lieutenants. 


ROYAL ARMY MEDICAL CORPS 
Captains (Temporary Majors) J. L. Martin ‘and H. Clain to be 
Majors. 
REGULAR ARMY RESERVE OF OFFICERS 
Colonel A. L. Foster, late R.A.M.C., having attained the age limit 
of liability to recall, has ceased to belong to the Reserve of Officers. 


SUPPLEMENTARY RESERVE OF OFFICERS: RoYAL ARMY 
MepicaL Corps 
War Substantive Captain I. Spiro has ceased to belong to the 
Supplementary Reserve of Officers on account of ill-health, and has 
been granted the rank of Major. ss 


TERRITORIAL ARMY 
ArMy MepicaL Corps 

Supernumerary for Service with Birmingham University, Senior 
Division, Training Corps, (Medical Unit)—I1l. L. MacKinnon and 
F. R. Hurford to be Lieutenants 

Supernumerary for Service with St. Andrews University, Senior 
Division, Training Corps (Medical Unit).—T. Sprunt to be Lieu- 
tenant. 


TERRITORIAL ARMY RESERVE OF OFFICERS: ROYAL ARMY 
MepicaL Corps 

Major S. S. Greaves, D.S.O., M.C., has relinquished his com- 
mission on account of ill-health, and has been granted the rank of 
Lieutenant-Colonel. 

Maior H. H. Fowler has relinquished his commission on account 
of ill-health and retains his rank. 

Lieut. E. C. Vardy, from Royal Northumberland Fusiliers, 
T.A.R.O., to be Lieutenant. . 


POSTGRADUATE NEWS 
A spring course of postgraduate lectures on ophthalmology will 
be given in the Department of Oph-halmology of the University of 
Glasgow on Wednesdays, April 8, 15, 22, and 29. Details will be 
published in the postgraduate diary column of the Supplement week 


by weck. 

WEEKLY POSTGRADUATE DIARY 

British PostGrapuaTe Mepicat ScHOoL, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetric and Gynaecological Clinics and Operations. 
Daily, 1.30 p.m., Post-mortem Demonstrations. Tues., 10 a.m., 
Paediatric Clinic, Dr. Lightwood; 11 a.m., Gynaecological Clinic, 
Mr. Green-Armytage. Wed., 11.30 a.m., Clinico-pathological 
Conference (Medical); 2 p.m., Urea Clearance Test, Dr. King. 
Thurs., 2 p.m., Dermatological Clinic, Dr. R. T, Brain. Fri., 
12.15 p.m., Clinico-pathological Conference (Surgical); 2 p.m., 
Clinico-pathological Conference (Gynaecological); 2. p.m., Sterility 
Clinic, Mr. Green-Armytage. 

FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—Brompton Hospital, S.W.: Tues. and 
Thurs., 3.30 p.m., M.R.C.P. Course in Chest Diseases. West End 
Hospital for Nervous Diseases: Tues. and Fri., 3 p.m., M.R.C.P. 
Course in Neurology. Royal Chest Hospital, City Road, E.C.: 
Wed., 3.30 p.m., .R.C.P. Course in Cardiology. Royal 
Northern Hospital, Holloway Road, N.: Wed., a.m., 
F.R.C.S. Course. Colindale Hospital, The Hyde, N.W.: Thurs., 
3 p.m., F.R.C.S. Course in Urology. Royal National Orthopaedic 
ee. Stanmore: Sat., 2.15 p.m., F.R.C.S. Course in Ortho- 
paedics. 


DIARY OF SOCIETIES AND LECTURES 


Royat Society OF MEDICINE 

Section of Psychiatry—Wed., 2.30 p.m. Paper by Dr. Denis Hill 
and Captain J. Watterson: Studies of Electro-encephalograms in 
Psychopathic Personalities. 

Section of Proctology—Wed., 2.30 p.m. _ Clinico-pathological 
meeting at St. Mark’s Hospital, City Road, E.C. Cases and 
specimens will be shown. . 

Clinical Section —Fri., 2.15 p.m. Meeting at University College 
Hospital, Gower Street, W.C. 


PaDDINGTON Mepicat Society.—At St. Mary's Hospital, Twes., 
9 p.m. Lieut.-Colonel Charles Keogh: The Arrangements for the 
amor meg of Home Guards and Civilian Casualties in Case of an 

nvasion. 


VACANCIES 
EXAMINING Factory SuRGEON.—The appointment at Tongue (Suther- 
landshire) is vacant. Applications to the Chief Inspector of 
Factories, 28, Broadway, S.W.1, by March 10. 


APPOINTMENTS 
MacLaren, D. W. D., M.B., Ch.B., Examining Factory Surgeon for 
the Thurso District (Caithness-shire). 


B.M.A.: Diary of Central Meetings 
11 Wed. Journal Board, 12 noon (Change of date and time). 


B.M.A.: Branch and Division Meetings to be Held 

LANCASHIRE AND CHESHIRE BRANCH: LEIGH Division.—At Boar's 
Head Hoiel, Leigh, Sunday, March 8, 3 p.m. Agenda: Circular 
D 14: election of Local Medical War Committee for 1942-3: Dr. 
S. H. Ryan: “ Future of Medical Practice. All medical practi- 
tioners in the area of the Division are invited to attend. 

STAFFORDSHIRE BRANCH: NortH STAFFORDSHIRE Diviston.—At 
North Staffordshire Royal Infirmary, Thursday, March 12, 2.30 p.m. 
Dr. J. H. Seddon and Mr. R. Milnes Walker: “ Treatment of Chest 
Injuries.’ All medical practitioners are invited to attend. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements under this head is 10s. 6d. This amount 
should be torwarded with the notice, authenticated with the name and address 
of the sender, and should reach the Advertisement Manager not later than first 
post Monday morning to ensure insertion in the current issue. 


BIRTH 
Gavey.—On February 27. 1942, at Esher, to Marjorie (née Guiile), 
wife of Major C. J. Gavey, R.A.M.C., of Shirley, Croydon, a 


daughter. 
MARRIAGES 

CockBuRN—MorGan.—On Thursday, February 19, 1942, at St. 
George’s Church, Llandudno, by the Rev. E. M. Thomas and 
Canon T. J. Rowlands, William Cockburn, Captain, R.A.M.C., 
son of the late Dr. and Mrs. Cockburn, Oldmeldrum, to Sally Ann, 
youngest daughter of the late Mr. and Mrs. organ, 
Glamorgan, South Wales. 

MAcLaREN—Munro.—On February 19, 1942, at St. Mary’s Church, 
Pinchbeck, Henry Colin Maclaren, M.B., B.Ch., D.A., younger 
son of the late Norman Maclaren, F.R.C.S., and of Mrs. Maclaren 
of Carlisle, to Jean Ramsay Munro, only daughter of J. R. Munro, 
M.D., and Mrs. Munro of Spalding, Lincolnshire. 

O’HaGan—PtevGe.—On February 14, 1942. at St. Mary’s Church, 
Bedford, Stanley Arthur O’Hagan, M.B., B.S.Durham, to Dorothy 
Winifred Pledge, M.B., B.S.Durham. 


